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Name of operation..

What test confirmned diagnosis?.—..c.........Was there an aumpsy"_...&:ﬂ.......

23. If death was due to external causes (vielen®) fill in also the followmg

Accident, sicide, or homicide?........... ate of INJUIF . eioerreeeeeey 10

Where did injury gceur?

(Specify city or town, county and Statc)

Hpecify whether injury occurred in Industry, In home, or in public place.
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Manner of injury.
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24, Was disease or injury in any way relsted {o cocupation of decensedl...........
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